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Chart 7.1.2. Annual average growth rate in
real health expenditure per capita, 1997-2007
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Chart 7.2_.1 Total health expenditure as a '

150

share of GDPFP, 2007

N Puklic Frivat=

110
108
104
102
101
101
L= =
9.2
9.2
S 5
9.3
=
L= |
2.9
2.9
a7
2.7
8.5

2.4

8.2

2.1

o
=

15
P SOV

MnvA: OECD. 2010

10 5

United States
France
Switzeriand (4]
CSermmianty
Baelgium (5
Canada
Aaustria
Fortugal (1)
Metherlands (S)
Drenmark
ESresce
lcelamad (<4
MNeww Alealand (5
Sweden
orneway
O ECD
ltaly
ASAustralia (3)
Spain
Linited KEingdom (<
Finland
dJapam (1)
Slovak Republic
Irelamd
Hungamy
Luxembowrg (173
Korea
Crech Repulalic
Foland
PrASXICO
Turkey {27



Figure 1.10. Increase in public health and long-term care spending by country

2005-50", in percentage points of GDP
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1. The vertical bars correspond to the range of the alternative scenarios, including sensitivity analysis. Countries are
ranked by the increase of expenditure between 2005 and 2050 in the cost-containment scenario. Turkey was not
included because data limitations made it impossible to calculate one of the scenarios.

2. OECD average excluding Turkey.

Source: Oliveira Martins and de la Maisonneuve (2006).
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Table 1.1. Measures of health status and country rankings (continued)

2007 or latest year available'
IPanel B. Rankings

Life expectancy at birth Life expectancy Potential years of lifz:2 lost . Health-adjusted life expectancy In-hospital cuse.-futulity_ ru_tcs within
at 65 (PYLL) adjusted Infant (HALE) at birth Amenable 30 days after admissions
mortali mortali L .
Total Females Males | Females Males Total Females Males Y Total Females Males N AMI Ischemic Hemorragic
stroke stroke
Years Years per 100 000 persons aged 0-69 |per 1000 birth: Years pe;i::::lfm Age-sex standardised rates
Australia 3 6 4 6 3 10 15 8 21 3 6 5 7 . . "
Austria 13 10 15 10 12 9 9 11 11 16 13 18 8 8 7 2
Belgium 15 15 17 9 17 . . . 17 16 13 18 . . . "
Canada 9 8 7 7 5 16 19 12 24 8 6 10 12 7 19 11
Czech Republic 25 25 25 26 26 22 18 22 6 24 24 23 23 13 14 13
Denmark 23 24 20 24 23 20 21 19 17 16 21 18 19 3 3 7
Finland 17 7 2 8 19 19 10 21 5 16 6 18 13 10 4 1
France 6 2 12 2 7 18 13 20 14 8 2 10 1 . . "
Germany 14 13 13 12 12 15 14 14 15 & 6 10 15 . 8 6
Greece 17 21 18 23 12 12 5 16 10 16 13 10 14
Hungary 30 29 30 28 29 27 27 28 25 29 28 30 27 . " "
lceland 5 10 2 15 4 1 2 1 2 3 6 1 2 1 1 10
Ireland 16 20 13 21 18 11 17 9 6 8 13 10 16 11 17 9
Italy 3 5 6 5 8 4 3 6 11 3 2 1 3 6 6 8
Japan 1 1 3 1 1 2 1 2 4 1 1 1 4 . . "
Korea 20 13 21 16 25 12 6 15 19 8 6 10 20 19 2 3
Luxembourg 20 17 19 18 24 8 12 10 1 22 13 23 11 17 12 19
Mexico 27 28 26 27 21 28 28 27 29 26 28 26 25 . " "
Netherlands 11 16 10 16 19 6 16 4 19 8 13 5 6 16 13 15
New Zealand 11 17 9 12 6 17 20 13 22 8 13 5 17 5 15 12
Norway 10 10 8 10 11 6 11 7 6 8 13 5 9 4 5 5
Poland 26 26 28 25 27 25 24 26 26 26 26 27 24 9
Portugal 22 17 23 20 21 23 23 24 9 22 21 22 22 . " "
Slovak Republic 28 27 29 29 29 26 25 25 27 26 26 27 26 18 18 18
Spain 6 4 11 4 9 14 7 17 11 3 2 10 10 14 16 14
Sweden 6 8 5 12 9 3 4 3 3 3 6 5 5 2 9 4
Switzerland 2 2 1 3 1 5 8 5 15 2 2 1
Turkey 29 30 27 30 28 . . . 30 29 30 27 . . . "
United Kingdom 17 22 15 21 12 21 22 18 22 16 21 10 18 15 20 17
United States 24 23 24 18 12 24 26 23 28 24 24 23 21 12 10 16

1. Life expectancy: 2006 for Canada, Italy, the United Kingdom and the United States. Potential years of life lost adjusted: 2003 for Portugal; 2004 for Austria and Canada; 2005 for Hungary, Luxembourg, New
Zealand, the Slovak Republic, Spain and the United States; 2006 for Denmark, France, Germany, Italy, Korea, Mexico, Norway, Poland, Sweden and Switzerland. HALE: 2007 for all countries. Amenable
mortality: 2003 for Portugal, 2004 for Australia and Canada; 2005 for Hungary, Luxembourg, New Zealand, the Slovak Republic, Spain and the United States; 2006 for Denmark, France, Germany, Italy,
Korea, Mexico, Norway, Poland and Sweden. In-hospital case-fatality rates: 2006 for Austria, Italy, Luxembourg and the United States; 2005 for the Netherlands.

2. Potential years of life lost (PYLL) are calculated excluding deaths from land transport accidents, accidental falls, suicides and assaults. PYLL data are missing for Belgium and Turkey.

Source: OECD Health Data 2009; WHO, World Health Statistics 2010.
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Country Results
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Country Results Question: QA3.1. Thinking now about your own experiences of health care services in (OUR
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Figure 4. Public's satisfaction with health care system, EU countries, 2002
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Source: OECD Health 2008, Eurcbarometer, 2003.
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Figure 1.6. Public satisfaction and health-adjusted life expectancy
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1. Share of population satisfied with availability of quality health care, 2008.
Source: WHO, World Health Statistics 2010, OECD Health Data 2009.
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EXECUTIVE SUMMARY — 1D

Figure 0.1. Groups of countries sharing broadly similar institutions

Reliance on market mechanisms in
service provision

Private
insurance for
basic coverage

Public insurance for
basic coverage

Privats insurance
beyond the basic
coverage and some
gate-keeping

-

Germany
Netherands
Slovak Republic
Switzerland

Little private insurance
beyond the basic

coverage

and no gate-keeping

-3-

Austria
Czech Republic
Greece
Japan
Korea
Luxembourg

Mostly public provision
and public insurance

No gate-kesping and

ample choice of
providers for users

Gate-keeping

Limited choice of Ample choice of
providers for users providers for users
and soft budget and strict budget

consfraint

constraint

-b- -6-
Hungary
Denmark Ireland
Finland ltaly
Mexico MNew Zealand
Portugal MNorway
Spain Poland
United Kingdom

The countries on the left such as Germany and the Netherlands tend to rely on market mechanisms to supply health care
whereas those on the right such as Finland and the United Kingdom depend more on public command and control.
Apparently diverse countries fit the same group: the rules in Iceland, Sweden and Turkey for instance all provide for ample
user choice, even if in practice there are geographical and other constraints. Note that the United States did not participate

in the survey.
Source: OECD.



Avoidable admissions Fatality

Vaccinations

Greece: health care indicators
Group 3: Austria, Gzech Republic, Greece, Japan, Korea, Luxembourg

A. Efficiency and quality

o (repce === (QECDaverage === Group 3
ﬂ DEA score
E Stroke 2 Equity
AMI All, in-patient care
1
Heart failure Colorectal cancer
Bronchitis Lung cancer
Asthma Breast cancer
e S—
—
Influenza AMI
Measles Femur fracture
— pTpP Occupancy
Adm. costs Turnover
Cons./doctor Cataract

AE3s Jo yiBua| adeiany

B. Amenable mortality by group of causes

s (reece ——(0ECDaverage ~ === Group 3
Total

2

Pernatal Infectious
1

Digestive Cancers
Respiratory Endocrine
Genitory Nervous

Circulatory



E. Financing and spending mix

o (jrpp(e = OECD average === Group 3

Public spending
2

Collective 1 Tanes

In-patient 55

Out-patient PHI

Drugs 0op

F. Policy and institutions

mmms Grepce === (E(Daverage === Group 3

Breadth
Userinformation 2 Scope
Reg. resources 1 Depth

Reg. price prov. Choice of insurer

Reg. price 3rd Insurer levers
Vol. incentives Over-the-basic
Private prov. Choice prov.
Budg. const. Gate-keeping

Priority User price

Consistency Decentralisation
Delegation



C. Prices and physical resources

s (jrepce === (ECDaverage === Group 3

Spending per capita
3
HC prices , Dactors

Rem. spec. Nurses
Rem. GPs Students
Rem. nurses MRl
Hospital beds Scanners

0. Activity and consumption

s (jropce === (0ECD average === Group 3

Spending to GDP
Antidiabetics ) Consultations
Cardiovasc. 1 Discharges

Antibiotics Hip replac.
Anti-inflam. Knee replac.
Analgesics Append.

Aniolytics Ceasareans

Antidepressants



Figure 1.2. Amenable mortality: international comparisons using two different lists

All causes, 2006 or latest year available

m Nolte and Mc Kee list = Tobias and Yeh list
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1. Amenable mortality lists specify both causes of death and age-specific limits for each cause. Various
lists exist. Results shown here are based on those developed by Nolte and Mc Kee (2008) and by Tobias
and Yeh (2009).

Source: OECD estimates.
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22 Health and efficiency concepis
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Figure 2.5 A model of the production of health. & &m,c
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Source: Hollingsworth and Peacock. Efficiency measurement in health and health care.
Routledae International Studies in Health Economics. Oxford 2008



Table 2.1. Contributions of main explanatory variables to changes in health status

1991-2003

Gains in life expectancy

Decline in infant

Memorandum item:

At birth AL6S mortality rate | 1991-2003 changes
Female Male Female Male
, I Deaths/1 000

Explained by : Years live births Per cent
Health care spending 1.14 1.34 0.38 0.37 - 253 51.7
Smoking 0.00 0.12 0.09 0.21 - 0.21 - 226
Alcohol 0.06 0.07 0.02 0.00 - 0.24 - 6.7
Diet 0.02 0.02 0.02 0.03 0.03 74
Pollution 0.15 0.29 0.15 0.22 - 0.75 - 19.7
Education 0.50 0.49 0.26 0.14 - 0.89 24.8
GDP 0.11 0.63 0.20 0.39 - 1.01 28.5

Memorandum item:

Observed changes 2.49 3.45 1.40 1.63 - 4,67

1. Contributions of health status determinants are calculated using coefficients estimated by the model
(panel data regressions on a sample of countries for which data were available). Observed changes in
health status are calculated for the OECD area. The sum of identified contributions may thus differ from

the actual change in health status measures.

Source: OECD calculations.
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Figure 1.3. Health care outputs are hardly correlated with outcomes
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B. Hospital discharges versus HALE'
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1. Health-adjusted life expectancy (HALE) at birth (years).
Source: WHO, World Health Statistics 2010, OECD Health Data 2009.
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Data Envelopment Analysis Models:
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Source: Hollingsworth and Peacock. Efficiency measurement in health and health care.
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DEA iIs the dominant approach

Application of efficiency measurement in health services

Others 2%

SFA/parametric
16%

Malmquist 8%
DEA 48%

DEA & others 7%

DEA &
regression/tobit
20%

Figure 3.2 Methods used in reported studies.

Source: Hollingsworth and Peacock. Efficiency measurement in health and health care.
Routledae International Studies in Health Economics. Oxford 2008



Many areas of application

HIV treatment 1% —
|

Haemodialysis 2% — |  Other 11%

Care programme 2%
Dental 2% R
Pharmacy 2%

Countries 3%

Health district 5% Hospitals 48%

Primary care 7%

Physician 8%

Mursing home 9%

Figure 5.3 Areas of application.

Source: Hollingsworth and Peacock. Efficiency measurement in health and health care.
Routledae International Studies in Health Economics. Oxford 2008



Evidence

Table 5.1 Summary statistics for hospital efficiency scores.

No. Mean Median St. dev. Minimum
For-profit 4 0.801 0.833 0.130 0.61
Not-for-profit B 0.831 0.850 0.109 (.60
Public 15 0.904 0.94 0.083 0.72
Defence/VA b 0.8835 0.803 0.056 0.82
Non-teaching 2 0.742 0.742 0.046 0.71
Teaching ] 0.673 0.650 0.087 (.60
Acute/general 26 0.835 0.821 0.085 (.63
Non-specified 21 0.849 0.872 0.109 0.61
Psychiatric I 0.47 0.47 — 0.47
All hospitals 80 0.839 0.87 0.109 0.47
USA Hospitals 36 0.826 0.845 0.116 0.47
Euro. Hospitals 22 0.876 0.894 0.081 0.72
Non-USA/EU 3 0.870 0.906 0.099 0.724

4
C
H
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Source: Hollingsworth and Peacock. Efficiency measurement in health and health care.
Routledge International Studies in Health Economics. Oxford 2008



A lot of variation exists at unit level
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Figure 5.4 Box-plot of distribution of efficiency scores by category of hospital.

Source: Hollingsworth and Peacock. Efficiency measurement in health and health care.
Routledae International Studies in Health Economics. Oxford 2008
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Figure 2.5. Panel regressions: years of life which are not explained by the general model

2003

Panel A. With health care resources measured in monetary terms
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Panel B. With health care resources measured by the number of health practitioners
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1. Model residuals and country fixed-effects deviations from averages are added and considered as a
proxy for relative efficiency (i.e. the years shown in the figure can be viewed as years of life that would
be saved (or lost) if country i was as efficient as the OECD average). A Spearman rank correlation of
.16 indicates a strong correlation in the ranking obtained by the two panel regressions.

Source: OECD calculations.



Figure 2.7. DEA efficiency scores are fairly robust to changes in specification

Panel A. Sensitivity of DEA efficiency scores to the definition of outcomes !
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Panel B. Sensitivity of DEA efficiency scores to the inclusion of different inputs :

Potential gains in life expectancy, years
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Figure 2.8. Comparing DEA and panel data regression re3sults

Potential gains in life expectancy at birth'
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Figure 2.9. Achieving efficiency gains would help contain spending over time
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B. Increase in per capita spending, in rea foms”
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C. Potential savings in public spending ’
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1. Potential gains are derived from an output-oriented DEA analysis performed with one output (life expectancy at
birth) and two inputs (health care spending and a composite indicator of the socio-economic environment and
lifestyle factors). They are measured by the number of years of life that could be saved if efficiency in country i were to be
raised to the level implied by the estimated efficiency frontier while holding inputs constant and under the assumption of
non-increasing returns to scale.

2. 2007-17: assuming that countries exploit estimated potential efficiency gains, life expectancy over the period 2007-17
could increase at the same pace as over the previous ten year period but at a much lower cost in many countries.

3. Potential savings represent the difference between a no-reform scenario and a scenario where countries would
become as efficient as the best performing countries.

Source: OECD Health Data 2009; OECD calculations.



Table 4.4. DEA efficiency scores: means and variances within and across country groups

Potential gains in life
expectancy, years
Country groups Mean Variance
Group 1: Germany, Netherlands, Slovak Republic, Switzerland 2.6 1.35
Group 2: Australia, Belgium, Canada, France 18 0.57
Group 3: Austria, Czech Republic, Greece, Japan, Korea, Luxembourg 2.3 1.04
Group 4: lceland, Sweden, Turkey 15 0.14
Group 5: Denmark, Finland, Mexico, Portugal, Spain 2.5 1.14
Group 6: Hungary, Ireland, ltaly, New Zealand, Norway, Poland, United Kingdom 2.7 0.74
Total 2.3 1.02
of which
Infra-group : 0.87
Inter-group : 0.15

Source: OECD calculations.



Figure 4.3. DEA efficiency scores across and within country groups

Potential gains in life expectancy (years, DEA)
5

HUN &
4 SVK 9 DNK &
GRC FIN & -
LUX
3 IRL
DEU BEL @ CZE
NLD AUT OECD average
NZL
9 CAN @ NOR
SWE ESP POL
FRA o TUR PRT ITA
MEX
JPN
1 ISL
CHE @ AUS @ KOR
0
0 1 P 4 5 6

Note: Potential gains in life expectancy are derived from an output oriented DEA with per capita health
care spending and a composite indicator of socio-economic environment and lifestyle factors as inputs for
2007. To facilitate the interpretation, the efficiency scores have been converted into potential gains in life
expectancy, i.e. the gains that a country could achieve for a given level of spending if it were as efficient

as the best performing country.
Source: OECD.
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AnoteAeopata DEA otic Yyeltovoulkeg MepLlpEpeleg
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s |
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TpwrroBaOuia Noookopeia (kat MoavenioTnLoKa)

DOCS NURSE OTHER BEDS EXP PAT TEP TEI OCP ALS
EAdyxloto 238 276 241 312 12.029.708 [11.690 0 38.155 47% 3
Méyloto 831 1.010 740 936 135.739.663 169.030 153.812 311.099 109% 10
Méoog Opog (448 612 448 573 62.547.752 |35.797 71.755 103.483 79% 5
SD 130 190 123 167 29.767.926  |13.785 44.063 60.017 14% 1
TE PTE E

EAdyLoto 39 57 40

Méyloto 100 100 100

Méaoog Opog @ i @

SD 17 13 12




Acvutepofaduia Noookopeia

DOCS NURSE OTHER BEDS EXP PAT TEP TEI ocp ALS
EAdyLoto 8 13 19 31 259.007 279 0 3.940 13% 1
Méyloto 317 532 395 392 29.057.535 [31.820 119.352 |120.951 111% 26
Mécog Opog (109 217 156 175 9.267.915 |[11.451 39.248 47.942 61% 4
SD 63 125 83 91 6.477.635 |[7.142 26.658 27.547 16% 3

EAdxLoto 19 19 48
Méyloto 100 100 100
Méoog Opog (64) 71 (o1)
SD 20 21 12




Fevika Noookopeio — Kevtpa Yyeiog

DOCS NURSE OTHER BEDS EXP PAT TEP TEI OoCP ALS
EAdyLoto 8 15 26 44 18 277.116 572 0 0 0
Méyloto 110 100 102 202 92 4.894.455 |5.315 19.257 42.412 53.479
Méoog Opog 32 51 53 103 53 2.023.018 |2.222 7.317 10.480 25.661
SD 24 29 23 51 26 1.623.643 |1.633 5.286 12.071 14.935

EAdxloto 51 52 66
Méyioto 100 100 100
Méoog Opog (186 ) (O1 94

 — p >, —
SD 15 14 8
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Assessment of the HC system by OECD experts

Centralized, fragmented, regressively funded

Inefficient, poorly managed with low value for money

Massive deficit and debt generation every year

Poor access to services and poor quality

Significant gray economy

Strong supplier induced demand phenomena

Absence of cost containment measures and HTA

Absence of information technology infrastructure

Significant annual increases in drugs and consumables expenditure
Lack of control on prescription and evaluation of outcomes




Proposals for reforms

* Information for management and transparency

Health outcome data
Economic and activity data
Drug prescription and use data

* Management and organization improvement

Accounting and finance system
Accreditation system
Autonomy to providers

*  Other measures and proposals

Human resources planning and management
Funding and primary care reorganization

IT introduction and accounting

Favor generic technologies by various means
Control use of technologies and drugs
Assessment of value for money (HTA)
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